[A review of clinical evidence supporting techniques to prevent chronic postoperative pain syndromes].
To conduct a systematic review to evaluate the level of evidence for using acute postoperative pain management techniques with a view to pre-empting the later development of chronic pain syndromes. Systematic review of the literature on the treatment of acute postoperative pain and its usefulness in preventing postoperative chronic pain syndromes. Fifteen studies focusing on 3 conditions were examined: chronic postmastectomy pain syndrome, chronic postthoracotomy pain syndrome, and chronic phantom limb pain. Four clinical trials provided no clear evidence of benefit from preoperative injections of local anesthetic in decreasing the incidence of chronic postmastectomy pain. Continuous thoracic epidural analgesia started before surgery has been shown to have a clearly beneficial effect in preventing chronic pain 3, 6, and 12 months after thoracotomy. Chronic phantom limb pain syndromes have not been found to be prevented by the use of continuous epidural analgesia started before or after surgery in comparison with the injection of local anesthetics through a perineural catheter or the oral or intramuscular administration of morphine-like drugs. Only chronic pain following thoracotomy has been found to be preempted by acute pain management and only by continuous thoracic epidural analgesia started before surgery. There is no solid evidence demonstrating that other techniques used to relieve acute postoperative pain have a beneficial effect in preempting chronic postoperative pain syndromes.